
Payroll Gift Deduction BUS 50M  10/04

 General Purpose   Specific Purpose 

Site Employee Status:   Administration   Classified   Faculty   Op. Engineers

  Maintenance   Management Staff   Public Safety

Employee Name (type or print) 

Employee Signature     Date 

For questions and information, contact the OCC Foundation at ext. 2137

Please send completed form to the OCC Foundation, Guest House.

I hereby authorize the Payroll Department of Oakland Community College to deduct from my wages the following amount each pay for
my tax-deductible contribution to the Oakland Community College Foundation.

     OR      Please continue my deductions until further notice.       $ 
EMPLOYEE NUMBER NUMBER OF PAYS              AMOUNT PER PAY
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